The possibility of primary genital tuberculosis is doubted or denied by Heynemann (1940) , Auerbach (1942) , Goodall (1943) and Bates and Rucker (1944) . On the other hand, Schmid (1940) reports five cases of tuberculosis of the vulva which are suggestive of a primary origin. Each case occurred soon after cohabitation, three of the men having tuberculous epididymitis and the other two open pulmonary tuberculosis. A case of presumed primary tuberculosis of the cervix is reported by Tasche (1940) ; the husband of this patient suffered from prostatic tuberculosis. Bjornstad (1946) describes two cases of probable primary genital tuberculosis.
One was a woman who developed the disease following intercourse with a man suffering from tuberculous epididymitis, the other a man whose wife had tuberculous salpingo-oophoritis. Clemetsen (1947) Berblinger (1946) , van Decasteele and Verhaeghe (1948) and Fejer (1949) . The association of genital tuberculosis and active pulmonary tuberculosis is now well recognised and it is generally agreed that the chest should be x-rayed in all cases of proved or suspected genital tuberculosis.
Very varied figures are given by different authors in discussing the incidence of associated pulmonary tuberculosis. Heynemann (1940) states that pulmonary tuberculosis is present in 80 to 90 per cent of all cases. Puxeddu (1940) , who gives 78 per cent, Wegenier 54 .8 per cent and Urrutia (1948) 50 per cent, are in reasonable agreement with this figure. In contrast, Browne (1943) found pulmonary infection in 3 out of 15 cases of genital tuberculosis, Sutherland (1943) in 3 out of 17 cases of uterine tuberculosis, Guillemin and Mousselon (1947) in 3 out of 80 cases of tuberculous salpingitis and Rabau et al- (1949) in 1 out of 59 cases of endometrial tuberculosis.
McDonald (1946) states that tuberculosis of the pelvic organs occurs in a large percentage of women with advanced pulmonary tuberculosis. On the other hand, I,ackner et al. (1940) Speiser (1942) and cases are described by Schaefer (1940) , Schmid (1940) , who give 5 cases, Sarker et al. (1941) , Barrow and Maxwell (1942) , Fraser et al. (1942) , Bates and Rucker (1944) , Quinet (1945 ), Cunningham-(1946 , Speiser and Guyer (1946) , Pecker (1948), Benjamin and Charnock (1949) , Mathew (1949) , Nilson (1949) and Pardini (1949) . The cases reported by Schaefer (1940) and Sarker et al. (1941) Rodrigues (1945 ) Casabona (1946 ; Beckner (1947) ; Gioanni (1948) ; and Normand and Ivabignette (1948) . The case reported by Casabona (1946) (1948) say that the uterus is involved in 50 per cent of cases of tubal tuberculosis. Mazer and Israel (1941) state that endometrial tuberculosis is very rare but give no figures to support this contention. Sarker et al. (1941) found uterine involvement in 8 of 26 cases of genital tuberculosis ; Auerbach (1942) (Puxeddu, 1940) , 96.2 per cent (Guixa, 1946) , 80 to 90 per cent (Held, 1947) , 80 to 90 per cent (Poiteau & Houlne, 1948) and for ovarian tuberculosis 43.4 per cent (Puxeddu, 1940) and 30 per cent (Held, 1947) .
The incidence of tuberculous salpingitis in all types of tubal infection is given as 2 per cent (Hicks, 1942) , 5 per cent (Greenhill, 1946 (Greenhill, & 1947 , 20 per cent (Montobbio, 1946) , 10 to 15 per cent (Held, 1947) , 3.3 per cent (Iyecours, 1948) and over 10 per cent (Poiteau & Houlne, 1948 Grant (1946) and O'Brien and I^awlor (1947) . The relationship between amenorrhoea and genital tuberculosis in similar cases is discussed by Walter et al. (1941), and Di Guglielmo (1943) .
Relationship to sterility. For many years it has been well known that female genital tuberculosis is frequently associated with sterility. This matter is discussed by Aimes and de Kefleau (1948) . Browne (1943) says that tuberculous endometritis and intrauterine pregnancy have never been known to coexist, but Zondek (1946) Sharman (1943 Sharman ( , 1944 Sharman ( & 1947 . Other papers referring to it are those by Tamis (1940) , Jensen and McDonakL(1941) , Rabau et al. (1943) , Sutherland (1943) , Bevegni (1944) , O'Brien and I^awlor (1947) Rojel (1941) , Hicks (1942) , Shannon and Heller (1943) , Mann and Meranze (1944) , Pink (1944) , Villard (1945) and Pendl (1947) . The case reported by Pink (1944) Rock (1940) , Greenhill (1941 Greenhill ( , 1942 Greenhill ( & 1943 , Kovacs (1943) , Rabau et al. (1943) , Sutherland (1943) , Wood et al. (1943) , Arana (1944) , Mallet-Guy (1945) , Halbrecht (1947) , Held (1947) , O'Brien and L,awlor (1947) , Bourne and Kearns (1948) , Gioanni (1948) , Held (1948) , Urrutia (1948) and Vabois (1948) . The advisability of carrying out the endometrial biopsy or curettage in the premenstrual phase of the menstrual cycle in order to obtain the maximum number of positive results, is stressed by Berry (1940) , Sutherland (1943) , Wood et al. (1943) and by Bourne and Kearns (1948) .
Although most workers have not observed any ill effects from diagnostic curettage in such cases, a few writers take a different view. Greenhill (1941, 1942 & 1943 (Greenhill, 1941 (Greenhill, & 1942 Held, 1947 Held, & 1948 , examination of uterine, cervical or vaginal secretions for tubercle bacilli (Greenhill, 1941 ; Wood et al-, 1943 ; Held, 1947 Held, & 1948 and Bourne & Kearns, 1948) , culture of menstrual blood on first or second day of menstrual period (Halbrecht, 1947) and inoculation of guinea-pig with tissue removed with curette (Sutherland, 1943) .
Although most writers have found guinea-pig inoculation reliable, Browne (1943) (1943) and by Held (1947 Held ( & 1948 .
Peritoneoscopy. The use of peritoneoscopy as a diagnostic measure is favoured by Vabois (1948 Greenhill (1941 Greenhill ( & 1942 and Gioanni (1948) .
Hysterosalpingography.
Several writers have employed hysterosalpingography in cases of suspected genital tuberculosis. Madsen (1947) used it in 42 cases of tuberculous salpingitis, 30 of which were proved histologically. He says that the most striking feature is the retention of the contrast medium in tubes which show little or no dilatation. There may also be calcification in the tubes, which produces a typical appearance. Other authors who discuss this question, mostly reporting cases of their ?wn, are Magnusson (1945 Magnusson ( & 1947 , Deuel and Deuel-Zogg (1948) , Gioanni (1948) , Sun (1948) and Fredrikson (1949) . The literature on this subject is well reviewed by Sun (1948) . While these writers all favour hysterosalpingography, Vabois (1948) says that his own films have not been convincing and that the use of lipiodol in these cases is not without danger.
TREATMENT.
The treatment of female genital tuberculosis has been a controversial subject for many years and even to-day no final decision has been reached. The Delannoy (1948) . Goodall (1943) Glatthaar (1947) states that surgery is indicated in cases of isolated, sufficiently mobile, clinically inactive adnexal tuberculosis, and in the advanced cases resistant to other therapy in which intervention is imperative. He admits that operative mortality is high in these cases and says that his own mortality rate was 14 per cent. Kovacs (1943) says that conservative treatment is not effective and suggests that early laparotomy is the best course to follow, as the source of infection is thus rapidly eliminated. Other writers favouring operation are Browne (1943) , Guixa (1946) , Hagen (1947) , Nobili (1947) and Rabau et al. (1949) .
The question of non-operative treatment in general is discussed by Arana (1944) , Glatthaar (1947 ), de Meuron (1947 and Aimes (1948) .
Radiotherapy. The use of x-ray therapy in female genital tuberculosis is discussed by Levitt (1948) Mathey-Cornat and Mathey-Cornat (1942) , Mathey-Cornat (1944-45) and Guixa (1946) The first reference to the possibility of using streptomycin for this purpose appears to be the suggestion by Cunningham (1946) that he might later use it in the treatment of. a tuberculous ulcer of the vulva which he describes. Although not dealing with gynaecological cases, the results of Brock (1947) appear worthy of mention. He treated 12 patients with 60 draining tuberculous sinuses in all, using streptomycin ; 11 showed outstanding clinical improvement and only one sinus continued to drain 8 months after the start of treatment. Greenhill (1947) Philipp (1947) Cernoch (1948) , Ezes and Laffargue (1948) , Forlini (1948) , Veprovsky and Schaefer (1948) , Aranson and Dwight (1949) , Benjamin and Charnock (1949), Delarue and Bergerot-Blondel (1949) , Mathew (1949) , Roman (1949) , Schaupp (1949) (1944) , Dreiling (1947) , True (1948) and Kinnunen (1949) . Estor (1948) Rabau et al. (1949) found that adnexal tuberculosis had appeared in 4 of their cases of endometrial tuberculosis, without further spread.
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